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EXECUTIVE  SUMMARY 

The  deplorable  health  status  of  racial  and  ethnic  minority  populations  in  this 
country  was  documented  in  the  1 985  U.S.  Department  of  Health  and  Human  Services 
(HHS)  landmark  Report  of  the  Secretary's  Task  Force  on  Black  and  Minority  Health. 
The  task  force  concluded  that  approximately  60,000  excess  deaths  occur  each  year 
among  four  identified  racial  and  ethnic  minority  populations.  The  task  force  focused 
on  six  causes  that  account  for  80  percent  of  excess  deaths  and  three  crosscutting 
health  issues  that  influence  overall  health  status.   HIV/AIDS  was  later  identified  as  a 
seventh  cause  of  excess  deaths.   More  than  400  recommendations  to  improve  the 
health  status  among  minority  populations  resulted  from  this  report. 

The  Office  of  Minority  Health  (OMH)  was  created  in  1985  as  the  focal  point  to 
coordinate  implementation  of  the  task  force  recommendations.  With  the  passage  of 
the  Disadvantaged  Minority  Health  Improvement  Act  of  1990  (Public  Law  101-527),  the 
OMH  mission  was  expanded  significantly.   OMH  continues  to  recognize  that  improving 
the  health  status  of  racial  and  ethnic  minority  populations  in  this  country  is  a  challenge 
for  the  Federal  Government  and  involves  all  segments  of  society. 

The  National  Minority  Health  Network  is  a  vehicle  designed  to  involve 
participants  at  multiple  public  and  private  sector  levels  working  to  close  the  health 
status  gap  between  minority  and  general  populations.   It  is  intended  to  be  a  voluntary 


public/private  organizational  alliance  linking  Federal,  State,  and  local  governments; 
corporate  and  voluntary  sectors,  including  civic  and  religious  groups  and  foundations; 
and  community  organizations  and  neighborhoods. 

In  an  effort  to  formalize  this  evolving  alliance,  OMH  convened  the  First  Meeting 
of  the  National  Minority  Health  Network  in  October  1 991 .  The  purpose  of  this  first 
meeting  was  to  introduce  participants  to  Network  concepts  and  to  explore 
participants'  roles  in  this  new  alliance.  The  meeting  was  devoted  to  developing  the 
public  sector  component  of  the  Network,  and  it  included  participation  from  Federal, 
regional,  and  State  levels.  The  meeting  also  provided  conference  participants  with  an 
opportunity  to  share  insights,  gather  information,  and  meet  other  members. 

All  50  States,  the  District  of  Columbia,  Puerto  Rico,  and  the  Virgin  Islands  were 
invited  to  send  a  representative.   Representatives  from  43  States  attended.  Also  in 
attendance  were  representatives  from  U.S.  Public  Health  Service  (PHS)  agencies  and 
HHS  operating  divisions,  PHS  regional  officials,  the  Association  of  State  and  Territorial 
Health  Officials,  and  the  U.S.  Conference  of  Mayors. 

Presentations  in  the  opening  plenary  session  addressed  the  Network  from 
national,  regional,  and  State  perspectives.  Three  principal  data  sources  available  to 
the  Network  or  under  development-the  Area  Resource  File,  the  OMH  Resource 
Center,  and  the  OMH  Minority  Health  Tracking  System-were  discussed. 
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Conference  participants  met  in  three  breakout  workshops:  (1)  Federal 
representatives,  (2)  State  representatives,  and  (3)  PHS  regional  minority  health 
consultants.  Participants  focused  on  identifying  issues  related  to  the  following 
questions: 

■  What  are  the  most  frequent  challenges  participants  face  in  their  current 
positions? 

■  How  can  the  National  Minority  Health  Network  assist  participants  in 
addressing  these  identified  challenges? 

The  closing  session  included  reports  from  each  of  the  workshops  and  presentations 
on  networking  needs  and  opportunities. 

Following  the  conference,  OMH  sought  feedback  from  participants  to 
determine  meeting  benefits,  strengths,  and  weaknesses  and  to  help  devise  future 
strategies. 

Future  meetings  will  focus  on  nurturing  the  evolving  alliance  and  developing 
other  components  of  the  Network. 


IV 


INTRODUCTION 

The  health  status  of  racial  and  ethnic  minority  populations  in  this  country  was 
first  documented  in  1 985  by  the  U.S.  Department  of  Health  and  Human  Services 
(HHS)  Report  of  the  Secretary's  Task  Force  on  Black  and  Minority  Health.   Despite  the 
dearth  of  data,  the  task  force  concluded  that  approximately  60,000  excess  deaths 
occurred  among  African  Americans,  Asian  and  Pacific  Islander  Americans,  Hispanics, 
and  Native  Americans  and  Alaska  Natives  each  year.  The  task  force  developed  more 
than  400  recommendations  designed  to  improve  the  health  status  of  minority 
populations  across  the  country.  The  recommendations  focused  on  the  six  causes  of 
death-cancer,  cardiovascular  disease  and  stroke,  diabetes,  intentional  violence,  infant 
mortality,  and  substance  abuse-that  accounted  for  more  than  80  percent  of  the 
excess  deaths  among  minorities  and  on  the  three  crosscutting  health  issues-access 
and  health  care  financing,  data  development,  and  health  professions  development- 
that  influence  overall  health  status.  The  task  force's  recommendations  served  to  raise 
awareness  of  minority  health  problems  and  provided  an  overall  framework  for  action. 
Although  the  task  force  focused  only  on  the  leading  causes  of  excess  deaths,  it 
should  be  noted  that  many  other  conditions  lead  to  excess  illness  and  morbidity 
among  minorities. 

The  Office  of  Minority  Health  (OMH)  was  created  to  coordinate  the 
implementation  of  the  recommendations  of  the  task  force  report.  The  role  of  OMH  is 
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that  of  "coordination  and  advocacy."  That  role  was  recently  expanded  with  the 
passage  of  the  Disadvantaged  Minority  Health  Improvement  Act  of  1 990  (Public  Law 
101-527),  whose  purpose  is  twofold:   (1)  to  raise  the  level  of  national  commitment  to 
improving  health  care  for  all  Americans  and  (2)  to  eliminate  the  increasing  health  gap 
between  minorities  and  nonminorities.  The  legislation  further  underscored  the 
importance  of  OMH  by  stipulating  that  the  OMH  Director  be  at  the  level  of  HHS 
Deputy  Assistant  Secretary  for  Minority  Health. 

The  Office  of  Minority  Health  recognized  early  on  that  improving  the  health 
status  of  minority  populations  is  a  challenge  not  only  to  the  Federal  Government,  but 
also  to  all  segments  of  society.  This  requires  a  response  from  the  Federal 
Government  that  includes  continuous  involvement  at  every  level  of  public  and  private 
sectors.   Likewise,  OMH  understands  that  it  is  important  to  build  local  capacity  to 
respond  to  needs  of  minority  communities  from  the  bottom  up  as  well  as  from  the  top 
down.   However,  such  capacity  building  takes  time  and  resources,  including  people, 
information,  strategies,  and  knowledge  gained  from  lessons  learned. 

The  National  Minority  Health  Network  is  intended  to  be  a  voluntary 
public/private  network  that  links  the  Federal  health  system  with  those  individuals  and 
organizations  around  the  country  that  are  actively  involved  in  improving  the  health 
status  of  racial  and  ethnic  minority  populations.  These  partners  are  people  with  whom 
OMH  can  share  information  and  expertise  and  with  whom  it  can  collaborate  on  efforts 


that  are  too  large  for  any  one  office,  agency,  or  program  to  attempt.  These  allies 
provide  access  to  much  needed  information,  ranging  from  data  on  health  status  to 
community-based  program  activities  targeted  to  these  populations  and  to  coordinated 
efforts  aimed  at  the  passage  of  important  legislation. 

Network  participants  exist  at  every  level:   Federal,  regional,  State,  metropolitan, 
county,  and  neighborhood.  They  include,  but  are  not  limited  to,  voluntary 
organizations,  academic  institutions,  health  care  providers,  social  workers, 
administrators,  and  community  leaders.  All  of  these  people  have  a  stake  in  improving 
the  health  status  of  America's  minority  populations. 

In  an  effort  to  formalize  this  already  evolving  Network,  OMH  convened  the  First 
Meeting  of  the  National  Minority  Health  Network,  which  focused  on  the  public  sector. 
This  report  presents  highlights  of  that  meeting. 


CONCEPT  OF  THE  NATIONAL  MINORITY  HEALTH  NETWORK 

The  Office  of  Minority  Health  recognized  the  importance  of  Federal,  State,  and 
local  partnerships  as  well  as  the  involvement  of  the  private  sector  in  addressing  the 
health  issues  that  particularly  affect  racial  and  ethnic  minorities.  This  recognition  led  to 
the  conceptualization  of  a  more  formalized  communications  network.  The  National 
Minority  Health  Network  is  the  vehicle  that,  when  fully  operational,  will  involve  an  array 
of  individuals  and  organizations  at  every  level. 

This  linkage  will  be  accomplished  through  both  formal  and  informal 
communication  as  well  as  through  participation  from  the  broad  health  community, 
from  policy  and  program  officials  to  researchers,  health  care  providers,  and 
consumers. 

Network  Components 

OMH  initiated  the  Federal  component  of  the  National  Minority  Health  Network 
before  convening  the  first  meeting  of  the  Network.  OMH  was  instrumental  in 
establishing  a  mechanism  to  coordinate  minority  health  activities  in  each  of  the  eight 
Public  Health  Service  (PHS)  agencies.  Three  of  the  agencies--the  Health  Resources 
and  Services  Administration,  the  National  Institutes  of  Health,  and  the  Centers  for 
Disease  Control,  which  is  also  responsible  for  coordination  efforts  within  the  Agency 
for  Toxic  Substances  and  Disease  Registry-have  created  Offices  of  Minority  Health 


headed  by  either  an  associate  director  or  an  associate  administrator  for  minority 
health.  Coordination  of  minority  health  activities  within  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  is  accomplished  through  the  agency's  Office  of  the 
Associate  Director  for  Special  Populations,  National  Institute  of  Mental  Health.   Minority 
health  coordinators  have  been  designated  in  the  Food  and  Drug  Administration,  the 
Agency  for  Health  Care  Policy  and  Research,  and  the  Indian  Health  Service. 

Minority  health  liaisons  in  the  following  HHS  components  are  an  integral  part  of 
this  Network  as  well:  the  Administration  on  Aging,  the  Administration  for  Children  and 
Families,  the  Health  Care  Financing  Administration,  and  the  Social  Security 
Administration.   Included  in  the  Federal  component  of  the  National  Minority  Health 
Network  are  regional  minority  health  consultants,  located  in  each  of  the  10  PHS 
regional  offices  across  the  country. 

Coordination  activities  are  currently  under  way  at  the  State  level.  To  date,  19 
States  have  established  minority  health  entities.  These  entities  were  established 
through  a  variety  of  mechanisms,  including  governors'  executive  orders,  statutes,  and 
State  health  officers'  directives.   Characteristics  of  these  minority  health  entities  are 
depicted  in  exhibit  1 . 
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Network  Data  Sources 

One  of  the  major  challenges  faced  by  those  working  in  the  minority  health 
arena  continues  to  be  the  lack  of  accurate,  current  data  on  the  disparities  in  health 
status  between  minority  and  nonminority  populations.  The  1 985  task  force  report 
cited  the  need  for  more  data  "to  enhance  our  understanding  of  the  processes 
underlying  the  disparity  and  to  provide  a  better  basis  for  rational  program  planning, 
implementing,  and  monitoring." 

In  response  to  this  urgent  need  for  the  collection,  dissemination,  and 
maintenance  of  accurate  data  and  health  status  information,  OMH  is  currently 
developing  the  Minority  Health  Tracking  System,  which  will  serve  as  the  core  data 
source  for  all  Network  participants.   Network  participants  will  draw  on  and  contribute 
to  this  resource.  This  computerized  database  will  allow  OMH  to  identify,  store,  update, 
and  retrieve  pertinent  information.  The  database  will  include  comprehensive  data  on 
the  health  status  of  minorities,  including  minority  subgroups,  as  well  as  information  on 
existing  public  and  private  initiatives  targeted  to  minority  populations  across  the 
country. 

The  Minority  Health  Tracking  System  consists  of  two  components:   a 
programmatic  database  and  a  statistical  database.  The  Programmatic  Database 
initially  will  provide  information  on  PHS-supported  grants  and  contracts  related  to 
minority  health.   It  will  be  expanded  to  include  data  on  such  grants  and  contracts 
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across  HHS,  program  activities  of  other  Federal  agencies,  and,  ultimately,  efforts  by 
the  public  and  private  sectors.  The  companion  component,  the  Statistical  Database, 
will  provide  a  compilation  of  data  on  health  issues  of  particular  concern  to  minority 
populations,  collected  from  a  variety  of  sources,  including  the  National  Center  for 
Health  Statistics. 

When  fully  operational,  the  Minority  Health  Tracking  System  will  allow  OMH  to 
monitor  the  kinds  of  programs  addressing  minority  health  issues  that  are  being 
conducted  by  the  Federal  Government  and  the  public  and  private  sectors  and  to 
determine  how  the  health  status  of  minorities  is  changing  over  time.  This  tracking 
system  will  enable  OMH  to  better  respond  to  requests  from  various  sectors  of  the 
health  community  and  to  anticipate  some  of  the  programmatic  and  service  needs  of 
racial  and  ethnic  minority  communities  nationwide. 

Many  successful  programmatic  activities  in  minority  health  are  developed  and 
implemented  in  local  communities  around  the  country.  The  Minority  Health  Tracking 
System  will  provide  a  vehicle  for  individuals  and  organizations  to  document  and  widely 
disseminate  such  effective  health  education  and  prevention  strategies.  This 
knowledge  sharing  will  enhance  future  program  planning  efforts  in  many  arenas. 

The  OMH  Resource  Center  is  another  important  Network  data  source.  The 
Resource  Center  maintains  information  on  health-related  resources  targeting  African 


Americans,  Asian  and  Pacific  Islanders,  Hispanics,  and  American  Indians  and  Alaska 
Natives  that  are  available  at  the  Federal,  State,  and  local  levels.   In  addition  to  serving 
as  a  central  source  of  minority  health  information,  the  Resource  Center  works  with 
OMH  in  identifying  information  gaps  and  in  stimulating  the  development  of  resources 
where  none  currently  exist.  The  Resource  Center  also  fosters  a  reciprocal  relationship 
with  health  professionals  where  information  is  not  only  provided  but  also  exchanged. 

Major  activities  of  the  Resource  Center  include  the  following: 

■  Information  Services-Resource  Center  staff  members  are  available  to 
answer  requests  from  consumers  and  professionals.   Information 
specialists  refer  requests  to  appropriate  organizations,  locate  relevant 
materials,  and  identify  sources  of  technical  assistance.   Bilingual  staff 
members  are  available  to  assist  Spanish-speaking  requestors. 

■  Resource  Persons  Network-The  Resource  Center  maintains  information 
on  professionals  active  in  a  variety  of  disciplines  who  can  provide  expert 
technical  assistance  to  minority-based  community  organizations, 
voluntary  groups,  and  individuals  who  want  to  become  more  active  in 
health  issues  but  who  lack  the  technical  knowledge  to  do  so. 

■  Publications--ln  an  effort  to  increase  public  awareness  of  the  health 
disparities  between  minorities  and  nonminorities,  the  Resource  Center 
has  developed  a  series  of  fact  sheets  on  each  of  the  OMH  priority  health 
issue  areas.  Titled  Closing  the  Gap,  these  fact  sheets  describe  the 


10 


extent  to  which  specific  racial  and  ethnic  minority  groups  are  affected  by 
these  health  issues,  detail  avenues  for  prevention,  and  offer  sources  of 
additional  information. 

Network  Implementation  and  Maintenance 

In  her  remarks  at  the  Network  meeting,  Dr.  Audrey  Manley,  Deputy  Assistant 
Secretary  for  Health,  HHS,  indicated  strong  HHS  support  for  the  concept  of  the 
National  Minority  Health  Network.  She  stated  that  all  individuals  and  organizations 
involved  in  the  Network  should  maximize  their  use  of  current  and  emerging 
communications  technology. 

The  Network  will  continue  to  evolve  over  time,  reflecting  minority  health  needs 
and  available  resources.  Summarized  below  are  some  of  the  activities  OMH  envisions 
as  part  of  the  future  development  of  this  important  communications  mechanism: 

■  development  and  maintenance  of  a  state-of-the-art  telecommunications 
system  that  will  allow  for  remote  entry  and  retrieval  of  specific,  useful 
minority  health  data  from  the  Minority  Health  Tracking  System; 

■  development  and  implementation  of  network-reinforcing  activities,  such 
as  computer-based  bulletin  board  messages  and  regional  meetings 
focused  on  topics  relevant  to  the  needs  of  the  respective  regions; 
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publication  of  periodic  analytical  reports  from  the  Minority  Health 
Tracking  System,  in  direct  response  to  requests  from  Network 
participants;  and 

convening  of  an  annual  meeting  or  symposium  of  Network  coordinators 
and  participants,  researchers,  and  others,  followed  by  publication  and 
dissemination  of  meeting  proceedings. 
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OVERVIEW  OF  THE  MEETING 

The  First  Meeting  of  the  Minority  Health  Network  was  held  October  23-25, 
1991,  in  Rockville,  Maryland.  The  purpose  of  the  meeting  was  twofold:   (1)  to 
introduce  meeting  participants  to  the  concept  of  the  Network  and  (2)  to  provide 
participants  with  an  opportunity  to  explore  their  roles  in  this  new  Network.  All  States, 
as  well  as  the  District  of  Columbia,  Puerto  Rico,  and  the  Virgin  Islands,  were  invited  to 
send  a  representative.   Representatives  from  43  States  were  present.   Other  meeting 
participants  included  representatives  from  PHS,  HHS  operating  divisions,  PHS  regional 
offices,  the  Association  of  State  and  Territorial  Health  Officials,  and  the  U.S. 
Conference  of  Mayors. 

The  2-1/2-day  meeting  commenced  with  a  plenary  session  on  the  first  evening, 
during  which  time  the  concept  of  the  National  Minority  Health  Network  was  introduced 
and  the  purpose  and  format  of  the  meeting  were  outlined.   Following  the  formal 
presentations,  participants  informally  discussed  the  Network  concept  and  shared 
ideas  about  their  current  efforts  to  improve  the  health  of  ethnic  and  racial  minority 
populations  across  the  country. 

The  first  full  day  of  the  meeting  began  with  a  plenary  session  on  the  key 
components  of  the  National  Minority  Health  Network.  Presenters  discussed  the 
Network  from  the  national  perspective  and  from  the  perspectives  of  the  regional 
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offices,  State  health  departments,  and  State  offices  of  minority  health.  This  discussion 
was  followed  by  presentations  from  other  Network  components,  including  selected 
Federal  partners  representing  the  Centers  for  Disease  Control;  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration;  and  the  Health  Resources  and  Services 
Administration.  The  morning  session  concluded  with  presentations  on  three  of  the 
primary  data  sources  that  either  are  being  developed  or  are  currently  available  to 
Network  participants:  the  OMH  Resource  Center,  the  Area  Resource  File,  and  the 
Minority  Health  Tracking  System. 

The  final  day  commenced  with  presentations  from  facilitators  on  the  outcomes 
of  each  of  the  workshops.  The  meeting  concluded  with  a  forum  on  networking  needs 
and  opportunities. 


14 


SUMMARY  OF  WORKSHOP  OUTCOMES:    ISSUE  IDENTIFICATION 

Participants  at  the  First  Meeting  of  the  National  Minority  Health  Network  met  in 
three  workshops  consisting  of  representatives  from  Federal  agencies,  representatives 
from  State  minority  health  entities,  and  PHS  regional  minority  health  consultants. 
These  workshops  provided  an  opportunity  for  participants  to  explore  their  respective 
roles  in  the  Network.  The  groups  were  asked  to  focus  on  identifying  issues  related  to 
the  following  questions: 

■  What  are  the  most  frequent  challenges  participants  face  in  their  current 
positions? 

■  How  can  the  National  Minority  Health  Network  assist  participants  in 
addressing  these  identified  challenges? 

Each  group  was  provided  with  a  proposed  format  to  guide  their  discussions. 

Workshop  1:   Federal  Representatives 

The  Federal  representatives  agreed  on  the  following  workshop  mission 
statement:  to  improve  collaboration  between  Federal  agencies,  HHS  regional  offices, 
and  State  entities  to  address  minority  health  issues  and  needs  more  effectively. 
Implicit  in  this  mission  was  a  discussion  of  what  the  Federal  agencies  can  offer  the 
regions  and  what  the  regions  and  States  can  offer  the  Federal  sector. 
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Issue:   Linkages  Among  PHS  Agencies 

■  This  group  initiated  its  discussions  by  examining  existing  linkages  among  PHS 
agencies.   Participants  noted  that  although  minority  health  coordinators  have 
been  identified  in  the  PHS  agencies  and  HHS  operating  divisions,  this  position 
is  a  relatively  new  phenomenon.  These  minority  health  coordinators  need  a 
formalized  mechanism  to  ensure  routine  information  sharing  among 
themselves,  with  OMH,  with  PHS  regional  minority  health  consultants,  with 
State  health  officials,  and  with  other  entities  across  the  Federal  health  system. 

Issue:   Lack  of  a  Formal  Network 

■  Participants  indicated  that  the  lack  of  a  formal  network  has  adversely  affected 
their  efforts  to  improve  coordination  of  minority  health  activities.  These  Federal 
representatives  stated  that  because  of  this  lack  of  coordination,  they  often  are 
not  sufficiently  knowledgeable  about  State-level  programmatic  activities. 
Consequently,  the  representatives  are  not  always  able  to  identify  and  assess 
how  they  can  best  assist  State  officials  in  addressing  the  needs  of  minority 
populations.  This  situation  hinders  knowledge  transfer  and  may  adversely 
affect  Federal  allocations  of  available  resources. 

Issue:   Lack  of  Accurate  Data 

■  Participants  cited  the  continuing  lack  of  accurate  data  on  the  health  status  of 
racial  and  ethnic  minorities  as  another  major  challenge.   Noting  that  the  need 
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for  data  was  well  documented  by  the  Secretary's  Task  Force  on  Black  and 
Minority  Health,  they  emphasized  the  importance  of  collecting  more  information 
on  minority  subgroups.  This  situation  has  been  further  complicated  by  the 
inconsistency  of  data  collection  efforts  across  the  Federal  health  system.  This 
inconsistency  impedes  attempts  to  compare  minority  communities  nationwide 
in  terms  of  their  health  care  needs  and  to  identify  the  most  effective  strategies 
for  addressing  these  needs. 

Issue:   Funding 

■  Federal  representatives  identified  issues  related  to  funding  as  another 

challenge  they  face  in  their  work.  They  stated  that  resources  for  responding  to 
minority  health  concerns  are  typically  limited.  Although  some  participants  work 
with  single-year  budgets,  others  have  no  actual  budget  for  minority  health 
activities.  The  representatives  described  such  realities  as  having  deleterious 
effects  on  their  efforts  to  maintain  continuity  over  time.   It  also  was  noted  that 
non-Federal  health  workers,  particularly  those  working  in  community-based 
programs,  often  consider  inadequate  funding  as  indicative  of  a  lack  of 
commitment  to  minority  health  concerns. 

Workshop  2:  State  Representatives 

This  workshop  was  divided  into  three  sections  to  accommodate  the  number  of 
State  representatives  who  attended  the  meeting.   Reports  from  each  of  the  three 
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sections  were  combined  into  one  summary  report.  The  framing  of  the  summary  report 
from  this  workshop  was  based  on  the  following  two  premises. 

■  The  National  Minority  Health  Network,  a  mechanism  initiated  by  PHS/ 
OMH,  is  presently  composed  of  Federal,  regional,  and  State  partners. 
These  partners  convened  at  this  meeting  to  exchange  information,  plan 
activities,  and  develop  synergistic  relationships  that  can  fuel  limitless 
possibilities  for  effectively  impacting  the  health  status  of  minority 
populations  across  the  country. 

■  States  represented  at  the  meeting  participated  because  of  their  interest 
in  "institutionalizing"  national  attention  to  the  health  care  needs  of 
minority  populations  in  this  country.   However,  not  all  workshop 
participants  agreed  that  establishment  of  State  offices  of  minority  health 
is  the  most  effective  technique  for  achieving  such  institutionalization. 

Issue:   Need  to  Define  the  Federal  Commitment 

■  State  representatives  indicated  the  need  to  define  the  Federal  commitment  to 

minority  health  concerns,  including  support  for  the  establishment  of  State 
offices  of  minority  health.  The  nature  of  the  relationship  of  the  Federal  Office  of 
Minority  Health  to  State  offices  of  minority  health  (and  other  State  minority 
health  entities)  must  be  clarified.   Participants  suggested  that  operationalizing 
the  National  Minority  Health  Network  would  go  a  long  way  toward  achieving 
such  clarity.   Furthermore,  although  the  missions,  goals,  and  objectives  of  all 
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minority  health  entities  across  the  country  may  have  certain  similarities,  these 
entities  should  be  tailored  to  meet  the  health  and  culturally  specific  needs  of 
the  minority  populations  residing  within  each  State.   It  is  important  to  craft  such 
mission  statements  and  operational  strategies  to  reflect  high-risk  and 
particularly  vulnerable  groups,  such  as  infants,  chemically  dependent  pregnant 
women,  and  those  persons  who  are  uninsured  or  underinsured.  Access  to 
care  should  remain  a  prominent  thread  that  is  woven  throughout  all  initiatives 
designed  to  improve  the  health  status  of  minorities. 

Issue:   Minority  Health  Entity  Infrastructure 

■  Participants  expressed  concern  that  minority  health  entities  in  their  various 

forms  (see  exhibit  1 )  should  have  similar  infrastructures.   Establishment  of  such 
entities  requires  adequate  data  collection  efforts  across  the  States;  appropriate 
needs  assessments  and  program  evaluation  data  from  the  public,  private, 
Federal,  and  community  sectors;  community  input;  intra-agency  and  intra-State 
collaboration;  input  from  private  foundations;  and  invested  and  experienced 
leadership.   Participants  identified  the  following  elements  as  essential  to  all 
State  minority  health  entities: 

■  data  collection,  not  only  by  States  but  also  by  cluster  populations  (e.g., 
municipalities,  rural  areas); 

■  staff  members  who  are  knowledgeable  about  the  specific  health 
problems  of  minorities  in  their  respective  States; 
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■  adequate  staff  training  in  terms  of  community  needs  as  well  as  available 
resources; 

■  benefit  analysis  to  justify  the  establishment  and  maintenance  of  minority 
health  entities,  including  State  offices  of  minority  health;  and 

■  technical  assistance  and  training  programs  on  grant  writing  and 
coalition-building  for  employees  of  State  minority  health  entities. 

Issue:   Resource  Availability  and  Allocation 

■  The  importance  of  setting  realistic  goals  regarding  resource  availability  and 
allocation  as  well  as  the  ability  to  influence  health  status  trends  over  time  is  an 
issue.   Participants  felt  that  too  often  individuals  and  organizations  fail  to 
understand  that  programs  and  related  activities  cannot  affect  national  statistics 
in  2  or  3  years.   It  was  pointed  out  that  some  State  legislatures  meet  only  every 
2  years,  and  it  takes  time  to  initiate  legislation  and  get  it  passed.   Individuals 
operating  with  unrealistic  expectations  of  the  time  involved  in  such  efforts  are 
ultimately  setting  themselves  up  to  fail.  The  health  needs  of  minority 
populations  across  the  Nation  have  persisted  for  a  long  time;  therefore, 
emphasis  must  be  placed  on  long-term  viable  solutions. 

Issue:   Cultural  Sensitivity  Training 

■  Noting  that  the  effectiveness  of  health  care  delivery  can  be  affected  by  the 
attitudes  displayed  by  health  care  providers  and  State  health  department  staff 
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members,  workshop  participants  emphasized  the  need  for  integrating  cultural 
sensitivity  training  as  an  ongoing  component  of  human  resource  development. 
One  direct  way  to  infuse  such  cultural  sensitivity  is  to  increase  the  number  of 
minority  people  in  health  care  provider  positions  at  every  level.   During 
discussion  of  this  issue,  participants  noted  the  lack  of  full  minority 
representation  at  this  first  Network  meeting,  particularly  the  small  number  of 
Hispanics,  Native  Americans,  and  Asian  Americans. 

Issue:   Lack  of  Mutual  Acceptance  and  Cultural  Understanding 

■  These  State  representatives  also  emphasized  the  need  to  address  continuing 
tensions  between  the  various  racial  and  ethnic  minority  communities.   Lack  of 
mutual  acceptance  and  cultural  understanding  among  these  target  populations 
can  result  in  discord  and  demonstrations  of  noncompensating  behaviors. 
Likewise,  it  is  inappropriate  to  generalize  that  all  people  of  color  are 
disadvantaged.   Program  implementation  efforts  should  be  designed  to 
capitalize  on  ethnic  similarities  that  unify  all  people  of  color. 

Issue:   Description/Definition  of  National  Minority  Health  Network  Concept 

■  Workshop  participants  emphasized  that  OMH  must  clearly  describe  and  define 
the  concept  of  the  National  Minority  Health  Network.   Participants  called  for  the 
development  of  a  one-page  statement  for  dissemination  to  all  Network 
participants.   State  representatives  want  to  know  more  about  the  specific 
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mission  and  the  overall  goals  of  this  mechanism  designed  to  facilitate 
communication  among  all  the  individuals  and  organizations  involved  in  minority 
health.  Answers  are  needed  to  questions  such  as  the  following:  What  is  the 
mission  of  the  Network?  What  are  the  Network's  goals?  How  will  the  Network 
be  structured?  What  are  the  essential  elements  of  the  Network?  How  often 
will  Network  members  meet,  and  how  will  this  be  accomplished?  It  was 
suggested  that  the  next  Network  meeting  should  include  State  representatives 
whose  meeting  participation  is  supported  entirely  by  their  respective  States. 
Consequently,  States  ready  to  establish  or  expand  their  minority  health  entities 
would  come  together  to  accomplish  mutual  goals.   Participants  felt  that  better 
understanding  of  the  Network  would  go  a  long  way  toward  developing  and 
implementing  successful  strategies  and  activities  designed  to  improve  minority 
health. 

Issue:   Need  to  Identify  Stakeholders 

■  In  addition  to  identification  of  the  issues  described  above,  State  representatives 

believed  it  was  necessary  to  identify  "stakeholders"--those  members  of  the 
public  and  private  sectors  who  are,  or  who  need  to  be,  intricately  involved  in 
the  planning,  implementation,  and  evaluation  of  minority  health  initiatives  across 
the  States.   Listed  below  are  the  stakeholders  identified: 

■  local  churches  and  the  media; 

■  community-based  programs; 
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■  minority-owned  businesses  and  fraternal  organizations; 

■  local,  State,  and  congressional  policymakers,  especially  those  involved  in 
human  services  legislation  (it  was  suggested  that  the  Congressional 
Black  Caucus  should  include  the  promotion  of  State  offices  of  minority 
health  in  its  national  health  agenda); 

■  the  academic  community,  including  the  State  school  system  and 
institutions  of  higher  learning;  and 

■  health  professionals  who  serve  minority  populations. 

Workshop  3:   PHS  Regional  Minority  Health  Consultants 

Participants  in  this  workshop  agreed  at  the  outset  that  they  should  perceive 
themselves  as  allies,  particularly  in  view  of  the  challenges  they  each  face  in  their 
respective  roles.   Despite  the  demographic  and  political  realities  they  each  experience, 
the  regional  minority  health  consultants  agreed  on  the  importance  of  speaking  with 
one  voice. 

Issue:   Clarification  of  Role 

■  A  major  concern  for  the  consultants  is  the  need  for  clarification  of  their  role, 

including  the  use  of  consistent  titles  across  the  Federal  regions.  Specific 
guidelines  from  OMH  would  assist  their  efforts  to  accomplish  the  following: 

■  increase  awareness  of  minority  health  status  in  the  States; 
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■  ensure  responsible  use  of  minority  health  information,  especially  by  the 
media; 

■  encourage  establishment  of  State  offices  of  minority  health; 

■  encourage  community-based  organizations  to  collaborate  on  resource 
acquisition  and  utilization; 

■  improve  collaborative  efforts  between  the  regional  health  offices  and 
PHS/HHS,  the  Department  of  Education,  and  the  Department  of  Housing 
and  Urban  Development;  and 

■  market  the  role  of  regional  health  offices  in  minority  health,  both  inside 
the  Federal  health  system  and  in  the  public  and  private  sectors. 

Issue:   Need  for  Thorough  Understanding  of  New  Legislation 

■  To  assist  them  in  their  roles,  the  consultants  indicated  the  need  for  a  more 
thorough  understanding  of  the  provisions  of  the  1990  Disadvantaged  Minority 
Health  Improvement  Act.  Specifically,  they  emphasized  their  desire  to  better 
understand  how  this  important  act  will  affect  their  activities  at  the  regional  level. 

Issue:   Lack  of  Relevant  and  Accurate  Data 

■  The  regional  minority  health  consultants  were  concerned  about  the  lack  of 
relevant  and  accurate  data  on  the  health  status  of  minorities  and  related 
funding  information  from  the  HHS  agencies.   Furthermore,  they  specified  the 
need  for  more  consistent  data  on  all  the  racial  and  ethnic  minority  populations, 
including  the  subgroups. 
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Issue:   Formal  Mechanism  for  Providing  Technical  Assistance 

■  Based  on  their  experiences  in  the  field,  the  workshop  participants  stated  the 

need  for  the  development  of  a  formal  mechanism  for  providing  technical 
assistance  in  grant  writing  to  community-based  organizations  and  similar 
groups.  Such  assistance  could  improve  the  equitable  distribution  of  available 
resources  for  responding  to  issues  related  to  minority  health. 
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SUMMARY  OF  WORKSHOP  OUTCOMES:    RECOMMENDATIONS 

Workshop  1:   Federal  Representatives 

Participants  in  this  workshop  developed  the  following  recommendations  to 
facilitate  a  stronger  Federal  approach  to  minority  health  concerns. 

■         Establish  an  office  of  minority  health  in  each  PHS  agency  by  legislative 
authority.  Currently,  only  the  Centers  for  Disease  Control,  the  National 
Institutes  of  Health,  and  the  Health  Resources  and  Services 
Administration  have  minority  health  entities  that  were  established  at  the 
discretion  of  agency  administrators. 

It  is  important  that  the  heads  of  these  offices  report  directly  to  the 
agency  administrator.   Ideally,  these  should  be  senior  executive  service 
positions,  not  less  than  a  GS-15  level.   In  addition,  the  performance 
reviews  of  supervisors  in  each  Federal  agency  should  include  an 
evaluation  of  his  or  her  efforts  to  focus  on  minority  health  more 
effectively.   It  may  not  be  feasible  to  establish  such  a  position  in  some 
agencies,  such  as  the  Social  Security  Administration  and  the  Food  and 
Drug  Administration,  which  do  not  have  minority  health  as  a  specific 
focus.   However,  such  agencies  could  identify  resources  that  may 
directly  or  indirectly  address  minority  health  issues. 
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Publish  and  disseminate  a  directory  of  individuals  with  responsibility  for 
directing  the  minority  health  offices  recommended  above.  Such  a 
directory  will  facilitate  communication  among  these  individuals  as  well  as 
with  others  across  the  Federal  health  system. 
Link  this  network  of  minority  health  offices  via  an  electronic  bulletin 
board,  in  addition  to  publishing  a  directory.   In  addition  to  Federal 
contacts,  use  this  bulletin  board  to  establish  linkages  with  organizations 
outside  the  Washington,  D.C.,  area,  including  the  PHS  regional  minority 
health  consultants.  This  network  will  encourage  collaborative  efforts  and 
sharing  of  resources  for  addressing  the  needs  of  minority  populations. 
Use  this  electronic  bulletin  board  to  establish  access  to  appropriate 
individuals  and  organizations.   For  example,  this  mechanism  could  be 
used  to  alert  appropriate  individuals  when  a  Federal  representative  will 
visit  a  particular  region  or  State  so  that  consultations  can  be  scheduled 
accordingly. 

Identify  an  individual  to  serve  as  a  central  data  source  at  the  agency 
level.  This  person  should  be  designated  as  a  contact  for  minority  health 
data  collection  and  access  within  each  agency. 
Redirect  agency  budgets  and  available  resources  to  place  a  greater 
focus  on  minority  health  issues. 
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Workshop  2:  State  Representatives 

Participants  in  this  workshop  made  the  following  recommendations  to  enhance 
current  minority  health  efforts  and  to  stimulate  even  more  creative  future  strategies. 

■  Operationalize  the  Minority  Health  Tracking  System  currently  under 
development  by  the  PHS  Office  of  Minority  Health.  This  database  will 
serve  as  a  core  component  of  the  Network  and  will  allow  for  retrieval  of 
minority  health  data  throughout  the  States  and  across  the  country. 

■  Maintain  activities  of  the  Network,  such  as  meetings  and  regular 
feedback  from  the  electronic  database. 

■  Institutionalize  the  Network  as  one  way  of  ensuring  consistency  of 
nomenclature.   Common  use  of  terms,  categorizations,  and  references  is 
needed  to  improve  coordination  of  minority  health  efforts. 

■  Use  the  Institute  of  Medicine  report  Future  of  Public  Health  as  a  guide  in 
assessing  and  developing  coordination  and  utilization  of  health  services. 

■  Provide  support  for  more  structured  interagency  relationships. 

■  Notify  State  minority  health  entities  of  applications  for  grants  submitted  in 
their  respective  States. 

■  Refine  data  collection  techniques  in  identifying  the  number  of  minorities 
receiving  health  services  to  assist  targeted  program  planning  efforts. 
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Workshop  3:   Regional  Minority  Health  Consultants 

Participants  indicated  that  the  best  way  to  address  the  challenges  they  face  in 
their  role  as  coordinators  is  through  more  effective  channels  of  communication. 
Toward  that  end,  they  made  the  following  recommendations. 

■  Coordinators  should  use  the  electronic  database  (i.e.,  the  Minority  Health 
Tracking  System).  This  tracking  system  will  provide  Network  participants 
with  a  permanent  vehicle  for  obtaining  accurate,  up-to-date  information  in 
a  timely  manner. 

■  Participants  should  ensure  that  the  National  Minority  Health  Network 
remains  a  viable  means  of  communication  through  meetings  and  use  of 
the  Minority  Health  Tracking  System. 

■  State  representatives  should  work  more  closely  with  the  regional  minority 
health  coordinators  to  clarify  issues  pertaining  to  their  respective  areas 
and  to  share  information  about  programmatic  activities.   In  addition, 
regional  coordinators  should  be  added  to  relevant  mailing  lists  and 
receive  a  comprehensive  list  of  minority  groups. 

■  The  Network  should  identify  bilingual  and  culturally  competent  staff 
members  at  the  Federal,  regional,  and  State  levels  to  assist  the  efforts  of 
community-based  organizations. 

■  The  Network  should  identify  barriers  to  addressing  the  health  needs  of 
minority  populations  that  exist  at  the  Federal,  regional,  and  State  levels. 
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Federal  and  regional  staff  should  promote  the  importance  of  establishing 
State  offices  of  minority  health. 

OMH  should  provide  information  and  lend  support  to  all  efforts  to 
promote  the  importance  of  the  role  of  the  regional  minority  health 
consultants.   In  addition,  criteria  should  be  developed  for  evaluating  the 
effectiveness  of  these  consultants,  including  identifying  resources  and 
specifying  their  level  of  authority. 
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FUTURE  DIRECTIONS 

To  assess  the  effectiveness  of  the  meeting  and  to  document  ideas  for  future 
planning,  OMH  sought  feedback  from  the  representatives  from  the  States,  the  District 
of  Columbia,  Puerto  Rico,  and  the  Virgin  Islands,  as  well  as  from  the  10  PHS  regional 
minority  health  consultants.  A  majority  of  participants  indicated  they  had  gained  a 
better  understanding  of  the  Network  concept  and  had  obtained  information  that  will 
assist  their  efforts  to  improve  the  health  status  of  minorities  in  their  respective  areas. 

The  representatives  offered  valuable  suggestions  for  future  activities  of  the 
National  Minority  Health  Network,  some  of  which  are  summarized  below. 

1 .  A  clear  action  plan,  including  specific  goals  and  objectives,  a  realistic 
schedule,  and  periodic  evaluations,  must  be  developed  for  the 
expansion  of  the  Network.   Planned  Network  meetings  will  assist 
partners  in  sharing  information  and  coordinating  activities  on  the 
national,  regional,  State,  and  local  levels. 

2.  Consideration  should  be  given  to  expanding  the  Network  to  include 
others  from  the  broader  community,  such  as  churches,  minority  media, 
and  community-based  organizations. 

3.  Efforts  should  be  increased  to  balance  representation  of  ethnic  and 
racial  minority  populations  among  the  Network  participants  at  every  level. 
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4.  Future  Network  meetings  should  provide  time  for  State  representatives 
to  meet  among  themselves,  specifically,  to  share  information  about  how 
to  establish  and  maintain  State  offices  of  minority  health  and  other 
minority  health  entities  and  to  discuss  strategies  that  have  and  have  not 
been  successful. 

5.  At  future  Network  meetings,  more  time  should  be  provided  for  the  PHS 
regional  minority  health  consultants  to  meet  among  themselves  and  with 
representatives  from  the  States  in  their  respective  regions. 

6.  Although  this  first  Network  meeting  provided  valuable  information  on 
OMH's  role  within  PHS  and  across  HHS,  more  clarification  is  needed  on 
OMH's  role  in  supporting  State  offices  of  minority  health  and  other 
minority  health  entities  and  the  specific  part  it  will  play  in  maintaining  the 
National  Minority  Health  Network. 

7.  Future  Network  meetings  should  include  discussions  of  health  issues  of 
particular  concern  to  ethnic  and  racial  minority  populations. 

8.  The  process  for  selecting  representatives  to  attend  the  next  Network 
meeting  should  be  improved  to  encourage  selection  of  the  most 
appropriate  individuals.  The  PHS  regional  minority  health  consultants 
could  serve  as  a  primary  source  for  identifying  future  participants. 

9.  At  future  Network  meetings,  more  time  should  be  provided  for 
representatives  from  the  States  to  address  their  individual  concerns, 
rather  than  attempting  to  analyze  State  needs  from  a  national 
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perspective.  One  approach  is  to  group  the  States  in  relation  to  the 
number  of  minorities  in  each,  to  facilitate  information  sharing  among 
those  who  face  similar  challenges. 

1 0.  OMH  should  compile  and  disseminate  descriptions  of  activities  of  State 
minority  health  entities  to  assist  other  States  in  program  planning  and 
implementation. 

1 1 .  OMH  should  publish  a  quarterly  newsletter  to  keep  Network  participants 
informed  about  health  issues  of  particular  concern  to  minorities  and 
those  who  serve  these  target  populations. 

1 2.  More  information  is  needed  on  the  health  status  of  minorities  in  each 
State. 

1 3.  More  attention  should  be  focused  on  the  need  to  restructure  the  current 
Federal  system  for  collecting  data  on  minorities  to  ensure  consistent 
reporting  and  collection  across  all  target  populations. 

Results  of  the  feedback  from  participants  underscore  the  fact  that  the  Network 
must  continue  to  evolve  over  time  to  serve  the  diverse  and  ever  changing  needs  of 
the  partners  working  in  the  minority  health  arena.   Furthermore,  it  must  of  necessity 
include  all  segments  of  society. 

Those  who  are  already  organized  in  their  efforts  to  improve  the  health  status  of 
minority  populations  in  this  country  must  continue  to  build  linkages  at  all  levels: 
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Federal,  regional,  State,  and  local.  Those  who  are  most  knowledgeable  about  the 
health  issues  affecting  the  target  communities  must  share  that  knowledge.   Broad- 
based  coalitions  must  be  formed  with  all  the  important  forces  in  the  broader 
community,  including  the  following: 

■  media,  especially  minority  newspapers  and  radio  and  television  stations, 
to  enhance  national  communications  on  minority  health  issues; 

■  religious  institutions,  which  have  always  been  the  backbone  of  moral  and 
political  struggles  over  time; 

■  local  schools,  colleges,  and  universities,  which  are  the  primary  links  to 
education  and  helping  individuals  escape  from  poverty  and 
disenfranchisement; 

■  minority-owned  and  minority-operated  businesses,  which  are  the  key  to 
the  economic  development  of  the  targeted  communities; 

■  public  sector  partners,  such  as  law  enforcement  officials,  social  service 
officials,  housing  authorities,  and,  especially,  elected  officials;  and 

■  civil  rights  and  advocacy  groups. 

All  these  stakeholders  must  come  together  and  commit  their  time  and  efforts  to 
the  development  and  maintenance  of  this  national  Network.  All  of  the  Network 
members  have  the  responsibility  for  nurturing  and  feeding  the  Network--in  essence,  for 
keeping  it  alive  and  well. 
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APPENDICES 


APPENDIX  A 


AGENDA 

First  Meeting  of  the  National  Minority  Health  Network 

Sponsored  by 

Office  of  Minority  Health 

Office  of  the  Assistant  Secretary  for  Health 

Public  Health  Service 

U.S.  Department  of  Health  and  Human  Services 

Holiday  Inn  Crowne  Plaza 
Rockville,  Maryland 

October  23-25,  1991 


Wednesday,  October  23.  1 991  Plaza  III  Meeting  Room 

4:00  p.m.  -  5:00  p.m.  Registration 

5:00  p.m.  -  7:00  p.m.  Orientation 

Welcome  and  Introduction  of  Participants 

William  A.  Robinson,  M.D.,  M.P.H. 

Deputy  Assistant  Secretary  for  Minority  Health,  OMH 

Overview  of  the  Meeting 

Gerrie  Maccannon,  M.P.A. 

Program  Manager,  Internal  Program  Coordination,  OMH 

Introduction  of  the  Minority  Health  Network  Concept 
William  A.  Robinson,  M.D.,  M.P.H. 
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Thursday.  October  24.  1 991  Amphitheater  Meeting  Room 

8:00  a.m.  -  9:00  a.m.  Registration 

9:00  a.m.  -  12:30  p.m.        PLENARY  1:  The  Minority  Health  Network 

Key  Components  of  the  Minority  Health  Network 

Moderator: 

William  A.  Robinson,  M.D.,  M.P.H. 

National  Perspective 

Audrey  F.  Manley,  M.D. 

Deputy  Assistant  Secretary  for  Health 

Regional  Office  Perspective 
E.  Frank  Ellis,  M.D. 
Regional  Health  Administrator 
PHS  Region  V 

State  Health  Department  Perspective 

Marlene  E.  Marschall,  R.N.,  M.A. 

Commissioner 

Minnesota  Department  of  Health 

State  Office  of  Minority  Health  Perspective 

Cheryl  A.  Boyce,  M.S. 

Executive  Director 

Ohio  Commission  on  Minority  Health 

10:15  a.m.  -  10:30  a.m.      Break 

Some  Federal  Partners 
Rueben  C.  Warren,  D.D.S.,  Dr.P.H. 
Assistant  Director  for  Minority  Health 
Centers  for  Disease  Control 

Sherman  Ragland 

Deputy  Associate  Director  for  Special  Populations 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
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Thursday.  October  24.  1991  (continued) 


lleana  Herrell,  Ph.D. 

Associate  Administrator  for  Minority  Health 

Health  Resources  and  Services  Administration 

Other  Resources 

Kim  Jones 

OMH  Resource  Center 

Colleen  R.  Goodman 

Area  Resource  File  Project  Director 

Quality  Resource  Systems,  Inc. 

Ralph  0.  Williams  and 
Sandra  Palmer-Jameison 
R.O.W.  Sciences,  Inc. 

12:30  p.m.  -  1:30  p.m.        Lunch  on  your  own 

1 :30  p.m.  -  4:00  p.m.  CONCURRENT  WORKSHOPS 

2:45  p.m.  -  3:00  p.m.  Break 

Issues  Identification 

•  What  are  the  most  frequent  challenges  participants  face  in  their  current 
positions? 

•  How  can  the  National  Minority  Health  Network  assist  participants  in  addressing 
the  identified  challenges? 


Workshop  1  --Federal  Representatives  Gazebo  Meeting  Room 

Facilitators: 

Clay  Simpson,  Jr.,  Ph.D. 

Director 

Division  of  Disadvantaged  Assistance 

Bureau  of  Health  Professions 

Health  Resources  and  Services  Administration 
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Thursday.  October  24.  1 991  (continued) 

Diane  L  Adams,  M.D.,  M.P.H. 

Minority  Health  Coordinator 

Agency  for  Health  Care  Policy  and  Research 


Workshop  2a--State  Representatives 

Facilitators: 

Rosalind  Thigpen-Rodd,  M.H.A. 

Director 

Office  of  Minority  Health 

New  Jersey  Department  of  Health 

Charles  E.  Wallace,  M.P.H. 
Assistant  Director 
Tuberculosis  Control  Division 
Texas  Department  of  Health 


Halpine  Meeting  Room 


Workshop  2b--State  Representatives 

Facilitators: 

Cheryl  A.  Boyce,  M.S. 

Executive  Director 

Ohio  Commission  on  Minority  Health 

Doralba  Mufioz,  M.P.H. 

Director 

Office  of  Minority  Health 

Massachusetts  Department  of  Public  Health 


Presidential  I  Meeting  Room 


Workshop  2c--State  Representatives 

Facilitators: 

Jacqueline  Horton 

Chief 

Missouri  Office  of  Minority  Health 

Department  of  Health 


Presidential  II  Meeting  Room 
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Thursday,  October  24.  1991  (continued) 

Cheryl  Anderson-Small,  M.S.N. 

Chief 

Office  of  Minority  Health 

Michigan  Department  of  Public  Health 


Workshop  3--Regional  Minority  Health  Consultants  Randolph  Meeting  Room 

Facilitators: 

J.  O'Neal  Adams 

Regional  Minority  Health  Coordinator 

PHS  Region  X 

Mildred  C.  Hunter,  M.P.H. 

Regional  Minority  Health  Program  Consultant 

PHS  Region  V 


4:00  p.m.  -  5:30  p.m.  Regional  Meetings  of  State        Amphitheater  Meeting  Room 

and  Regional  Representatives 

7:00  p.m.  -  9:00  p.m.  PREPARATION  OF  WORKSHOP  REPORTS 
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Friday.  October  25.  1 991  Amphitheater  Meeting  Room 

9:00  a.m.  -  12:00  noon       PLENARY  2:  Workshop  Reports 

William  A.  Robinson,  M.D.,  M.P.H.,  Moderator 

Presentation  of  Workshop  Reports 

10:30  a.m.  -  10:45  a.m.       Break 

10:45  a.m.  -  12:00  noon     Forum  on  Networking  Needs  and  Opportunities 

William  A.  Robinson,  M.D.,  M.P.H.,  Moderator 

Rueben  C.  Warren,  D.D.S.,  Dr.P.H. 

Assistant  Director  for  Minority  Health 
Centers  for  Disease  Control 

Gardenia  B.  Ruff,  M.S.W. 
Director 

Office  of  Minority  Health 
South  Carolina  Department  of  Health  and 
Environmental  Control 

Sunchita  (Toni)  Tyson 

Regional  Program  Consultant  for  Minority  Health 

PHS  Region  II 

12:00  noon  Closing  Remarks  and  Adjournment 

William  A.  Robinson,  M.D.,  M.P.H. 


42 


APPENDIX  B 


PARTICIPANTS 

First  Meeting  of  the  National  Minority  Health  Network 

Sponsored  by 

Office  of  Minority  Health 

Office  of  the  Assistant  Secretary  for  Health 

Public  Health  Service 

U.S.  Department  of  Health  and  Human  Services 

Holiday  Inn  Crowne  Plaza 
Rockville,  Maryland 

October  23-25,  1991 

STATE  REPRESENTATIVES 


Alabama 


Arizona 


Sheron  J.  Rose 

Director  of  Minority  Health  Branch 

Alabama  Department  of  Public  Health 

434  Monroe  Street 

Montgomery,  Alabama  36130-1701 

(205)  242-2804 

Fax:    (205)  240-3097 

Alaska 

Diane  DeMay,  Ph.D.,  R.N. 

Program  Nurse  Consultant 

Section  of  Nursing 

Division  of  Public  Health 

State  of  Alaska  Department  of  Health 

and  Social  Services 
P.O.  Box  H 

Juneau,  Alaska  9981 1  -061 0 
(907)  465-3150 
Fax:    (907)  586-1877 


Vanessa  Hill,  M.S. 

Manager 

Office  of  Local  Health  Services 

Arizona  Department  of  Health 

Services 
1 740  West  Adams 
Phoenix,  Arizona  85007 
(602)  255-1015 
Fax:    (602)  253-4352 

Arkansas 

Sherman  Banks 

Director 

Office  of  Minority  Health 

Arkansas  Department  of  Health 

200  South  University,  Suite  31 0 

Little  Rock,  Arkansas  72205-3867 

(501)  663-6080 

Fax:    (501)  663-1676 
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California 


Delaware 


William  A.  Avritt 

Chief 

Rural  and  Community  Health  Division 

California  Department  of  Health 

Services 
714  P  Street,  Room  504 
Sacramento,  California  95814 
(916)  654-0497 
Fax:    (916)  657-2981 

Colorado 

Jackie  Starr-Bocian,  M.U.A. 
Public  Relations  Specialist 
Division  of  Prevention  Programs 
Colorado  Department  of  Health 
4210  East  11th  Avenue 
Denver,  Colorado  80220 
(303)  381-8257 
Fax:    (303)  320-1529 

Connecticut 

Suzette  L  Benn,  M.S. 

Acting  Bureau  Chief 

Bureau  for  Community  Health 

State  of  Connecticut  Department  of 

Health  Services 
150  Washington  Street 
Hartford,  Connecticut  06106 
(203)  566-1292 
Fax:    (203)  566-3302 

Michael  Tommasi 

Regional  Coordinator 

Center  for  Chronic  Disease 

State  of  Connecticut  Department  of 

Health  Services 
150  Washington  Street 
Hartford,  Connecticut  06106 
(203)  566-1292 
Fax:    (203)  566-1710 


Ena  C.  Hoffman-English,  M.P.H. 

Minority  Health  Coordinator 

Division  of  Public  Health 

Delaware  Health  and  Social  Services 

P.O.  Box  637 

Dover,  Delaware   19903 

(302)  739-3033 

Fax:    (302)  739-6617 

Ramona  Fullman 

Director 

Office  of  the  Commission  for  Women 

820  North  French  Street,  Sixth  Floor 

Wilmington,  Delaware   19802 

(302)  577-2660 

Fax:    (302)  577-2735 

District  of  Columbia 

Georges  C.  Benjamin,  M.D. 

Acting  Commissioner  of  Public  Health 

D.C.  Department  of  Human  Services 

1660  L  Street,  N.W.,  Suite  1200 

Washington,  D.C.  20036 

(202)  673-7700 

Fax:    (202)  727-2386 

Florida 

Ernest  Hoffman,  M.D. 
Medical  Executive  Director 
Leon  County  Public  Health  Unit 
2965  Municipal  Way 
Tallahassee,  Florida  32304 
(904)  487-3146 
Fax:    (904)  487-7954 
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Georgia 


Iowa 


Juanita  Blount-Clark,  M.P.H. 

Director 

Office  of  Minority  Health 

Division  of  Public  Health 

878  Peachtree  Street,  N.E.,  Room  203 

Atlanta,  Georgia  30309 

(404)  894-6498 

Fax:   (404)  894-7799 

Hawaii 

Fern  V.  Clark,  R.N.,  M.P.H. 

Administrator 

Office  of  Hawaiian  Health 

Hawaii  State  Department  of  Health 

1250  Punch  Bowl  Street 

Honolulu,  Hawaii  96813 

(808)  586-4530 

Fax:    (808)  586-4444 

Illinois 

JoAnn  Chiakulas 

Special  Assistant  for  Minority  Affairs 

Illinois  Department  of  Public  Health 

100  West  Randolph  Street,  Suite  6-600 

Chicago,  Illinois  60601 

(312)  814-5278 

Fax:    (312)  814-1583 

Indiana 

Nancy  Jewell,  M.PA 

Public  Health  Administrator 

Office  for  Prevention 

Indiana  State  Board  of  Health 

Room  410 

1 330  West  Michigan  Avenue 

Indianapolis,  Indiana  46206-1964 

(317)  633-0844 

Fax:    (317)  633-0779 


Janice  Herndon 

Social  Work  Consultant  and 

Sudden  Infant  Death  Syndrome 

Program  Coordinator 
Bureau  of  Maternal  and  Child  Health 
Iowa  Department  of  Public  Health 
Lucas  State  Office  Building,  Third  Floor 
321  East  12th  Street 
Des  Moines,  Iowa  50319-0075 
(515)281-4904 
Fax:    (515)  242-6384 

Jonathan  Narcisse 

Chairperson 

Iowa  Commission  on  the  Status  of 

African-Americans 
Lucas  State  Office  Building,  First  Floor 
Des  Moines,  Iowa  50319-0075 
(515)  281-7283 
Fax:    (515)281-3858 

Kansas 

Pamela  Johnson-Betts,  M.S.W. 

Director 

Office  of  Government  and 

Community  Relations 
Kansas  Department  of  Health  and 

Environment 
900  South  West  Jackson,  Suite  1051 
Topeka,  Kansas   66612-1290 
(913)  296-5795 
Fax:    (913)  296-6231 

Kentucky 

Viola  D.  Brown 
Principal  Assistant 
Office  of  the  Commissioner 
Department  of  Health  Services 
275  East  Main  Street 
Frankfort,  Kentucky  40601 
(502)  564-3970 
Fax:    (502)  564-6533 
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Louisiana 


Massachusetts 


Joan  T.  Smith,  M.P.H. 

Director 

Louisiana  Family  Planning  Program 

Office  of  Public  Health 

325  Loyola  Avenue,  Room  61 0 

New  Orleans,  Louisiana  70112 

(504)  568-5330 

Fax:    (504)  568-2543 

Gail  Davis,  MA,  M.P.H. 

Associate  Director 

Louisiana  Primary  Care  Association 

439  North  11th  Street 

Baton  Rouge,  Louisiana  70802 

(504)  383-8677 

Fax:    (504)  383-8678 

Maine 

Luanne  Crinion,  R.N.,  M.S.N. 
Public  Health  Nurse  Manager 
Bureau  of  Health 
State  of  Maine  Department  of 
Human  Services 

200  Main  Street 
Lewiston,  Maine  04240 
(207)  795-4300 

Fax:    (207)  795-4444 

Maryland 

Leslie  A.  McMillan 
Administrator 
Public  Health  Service 
Department  of  Health  and 
Mental  Hygiene 

201  West  Preston  Street,  Room  51 9A 
Baltimore,  Maryland  21201 

(301)  225-6541/6525 
Fax:    (301)  225-6489 


Doralba  Munoz,  M.P.H. 

Director 

Office  of  Minority  Health 

Massachusetts  Department  of 

Public  Health 
150  Tremont  Street,  10th  Floor 
Boston,  Massachusetts  021 1 1 
(617)  727-0201 
Fax:    (617)  727-6496 

Michigan 

Cheryl  Anderson-Small,  M.S.N. 

Chief 

Office  of  Minority  Health 

Michigan  Department  of  Public  Health 

3423  North  Logan 

P.O.  Box  30195 

Martin  Luther  King,  Jr.  Boulevard 

Lansing,  Michigan  48909 

(517)  335-9287 

Fax:    (517)  335-8395 


Minnesota 


M.A. 


Marlene  E.  Marschall,  R.N. 

Commissioner 

Minnesota  Department  of  Health 

P.O.  Box  9441 

71 7  South  East  Delaware  Street 

Minneapolis,  Minnesota  55440 

(612)  623-5460 

Fax:    (612)  623-5794 
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Mississippi 


Nevada 


Rachel  Shinard 
Senior  Health  Planner 
Mississippi  Minority  Health  Care 

Task  Force 
Mississippi  State  Department  of 

Health 
P.O.  Box  1700 
2423  North  State  Street 
Jackson,  Mississippi  39215-1700 
(601)  960-7874 
Fax:    (601)  960-7948 

Missouri 

Jacqueline  Horton 

Chief 

Office  of  Minority  Health 

Missouri  Department  of  Health 

P.O.  Box  570 

1738  East  Elm 

Jefferson  City,  Missouri  65102 

(314)  751-6064 

Fax:    (314)  751-6041 

Montana 

Angela  Russell,  M.S.W.,  A.C.S.W. 
Representative,  Montana  House 
Montana  Initiative  for  the  Abatement 

of  Mortality  in  Infants 
P.O.  Box  333 

Lodge  Grass,  Montana  59050 
(406)  245-7990 
Fax  not  available 

Nebraska 

J.  Arturo  Coto,  M.P.H 

Deputy  Director 

Nebraska  Department  of  Health 

P.O.  Box  95007 

Lincoln,  Nebraska  68509-5007 

(402)  471-2133 

Fax:    (402)  471-0383 


Michael  D.  Downey,  Ph.D. 

Chief  of  Planning,  Evaluation,  and 

Program  Development 
Nevada  Health  Division 
Bureau  of  Health  Planning 
505  East  King  Street,  Room  603 
Carson  City,  Nevada  89701 
(702)  687-4720 
Fax:    (702)  687-4733 

New  Jersey 

Rosalind  Thigpen-Rodd,  M.H.A. 

Director 

Office  of  Minority  Health 

New  Jersey  Department  of  Health 

Office  of  the  Commissioner,  Room  805 

CN360 

Trenton,  New  Jersey  08625-0360 

(609)  292-6962 

Fax:   (609)  984-5474 

New  Mexico 

Maria  Romero-Facey 

Health  Promotion  Bureau 

Public  Health  Division 

Department  of  Health 

P.O.  Box  26110 

1190  St.  Francis  Drive,  Room  N4100 

Santa  Fe,  New  Mexico  87502-81 1 0 

(505)  827-2502 

Fax:    (505)  827-2530 

New  York 

Richard  A.  Rose,  M.A. 
Health  Program  Administrator 
New  York  State  Department  of  Health 
Empire  State  Plaza 
Corning  Tower,  Room  1 482 
Albany,  New  York   12237-0601 
(518)  474-5449 
Fax:    (518)  473-6195 


48 


North  Carolina 


Oklahoma 


Leslie  Brown,  M.P.H.,  J.D. 
Deputy  Director 
Division  of  Adult  Health 
Department  of  Environment,  Health, 

and  Natural  Resources 
P.O.  Box  27687 

Raleigh,  North  Carolina  27611-7687 
(919)733-7081 
Fax:    (919)  733-0488 

North  Dakota 

Bertha  M.  Gipp 

Program  Coordinator 

North  Dakota  Native  American  Maternal 

and  Child  Health  Program 
North  Dakota  State  Department  of 

Health  and  Consolidated 

Laboratories 
State  Capitol 
600  East  Boulevard 
Bismarck,  North  Dakota  58505-0200 
(701)  224-4533 
Fax:    (701)  224-3000 

Ohio 

Cheryl  A.  Boyce,  M.S. 
Executive  Director 

Ohio  Commission  on  Minority  Health 
Vern  Riffe  Government  Center 
77  South  High  Street,  Suite  745 
Columbus,  Ohio   43266-0377 
(614)  466-4000 
Fax:    (614)  644-8112 

Peter  Somani,  M.D.,  Ph.D. 
Assistant  Director 
Ohio  Department  of  Health 
North  District  Office 
246  North  High  Street 
Columbus,  Ohio   43266-0588 
(614)  644-8595 
Fax:    (614)  644-0085 


Sheila  W.  Cooper 
Administration  Executive  Assistant 
Oklahoma  State  Department  of  Health 
1000  North  East  10th  Street 
Oklahoma  City,  Oklahoma  73117 
(405)  271-4200 
Fax:    (405)  271-3431 

Oregon 

Barbara  Taylor,  M.P.H. 
Acting  Program  Manager 
Oregon  Health  Division 
Room  502 

1400  Southwest  Fifth  Street 
Portland,  Oregon  97201 
(503)  229-5446 
Fax:    (503)229-6519 

Pennsylvania 

Gloria  Martin-Payne,  M.H.S. 

Director 

Division  of  Prevention/Intervention 

Office  of  Drug  and  Alcohol  Programs 

Pennsylvania  Department  of  Health 

P.O.  Box  90 

Health  and  Welfare  Building,  Room  929 

Harrisburg,  Pennsylvania   17108 

(717)  787-2712 

Fax:    (717)  787-6285 

Puerto  Rico 

Alberto  Carrera,  M.D. 

Puerto  Rico  Department  of  Health 

San  Juan,  Puerto  Rico  00936 

(809)  766-1666 

Fax:    (809)  766-2240 
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Rhode  Island 


Vermont 


Johanna  Bell 

Principal,  Public  Health  Promotion 

Specialist 
Office  of  Health  Planning 
Rhode  Island  Department  of  Health 
Three  Capitol  Hill 

Providence,  Rhode  Island  02908-5097 
(401)  277-2901 
Fax:    (401)  277-6548 

South  Carolina 

Gardenia  B.  Ruff,  M.S.W. 

Director 

Office  of  Minority  Health 

South  Carolina  Department  of 

Health  and  Environmental  Control 
2600  Bull  Street 

Columbia,  South  Carolina  29201 
(803)  734-4972 
Fax:    (803)  734-4620 

Tennessee 

Linda  F.  Sadler 

Coordinator 

Black  Health  Care  Initiative 

Bureau  of  Health  Services 

Tennessee  Department  of  Health 

C-1-100Cordell  Hall  Building 

Nashville,  Tennessee  37247-4501 

(615)  741-7305 

Fax:    (615)  741-2491 

Texas 

Charles  E.  Wallace,  M.P.H. 
Assistant  Director 
Tuberculosis  Control  Division 
Texas  Department  of  Health 
1100  West  49th  Street 
Austin,  Texas   78756-3199 
(512)  458-7447 
Fax:    (512)  458-7601 


Edith  M.  Clark,  R.N. 

Public  Health  Nursing  Supervisor 

Burlington  Local  Health  Office 

Vermont  Department  of  Health 

P.O.  Box  70 

1193  North  Avenue 

Burlington,  Vermont  05402 

(802)  863-7323 

Fax:    (802)  863-7425 

Virginia 

Crystal  Noakes,  M.S. 
Coordinator  for  Minority  Health 
Office  of  Health  Education  and 

Information 
Virginia  Department  of  Health 
P.O.  Box  2448,  Suite  106 
Richmond,  Virginia  23218 
(804)  786-3551 
Fax:    (804)  371-6152 

Peter  Walker,  Ph.D. 
Administrator 
Office  of  Minority  Health 
Virginia  Department  of  Health 
600  East  Broad  Street,  Room  626 
Richmond,  Virginia  23219 
(804)  789-5597 
Fax:    (804)  783-8257 

Virgin  Islands 

Keith  Callwood,  Dr.P.H. 
Senior  Executive  Assistant  to 

Commissioner  of  Health 
Virgin  Islands  Department  of  Health 
48  Sugar  Estate 

St.  Thomas,  Virgin  Islands  00802 
(809)  774-0117 
Fax:    (809)  776-0610 
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Washington 

Deborah  Finley-Justus 
Director  of  Minority  Affairs 
Washington  State  Department  of  Health 
P.O.  Box  47890 
1112  South  East  Quince,  ET-21 
Olympia,  Washington  98504-7890 
(206)  586-8397 
Fax:    (206)  586-7424 

West  Virginia 

Nils  Haynes 

Minority  AIDS  Coordinator 

AIDS  Program 

West  Virginia  Bureau  of  Public  Health 

1 422  Washington  Street,  East 

Charleston,  West  Virginia  25301 

(304)  348-2950 

Fax:    (304)  348-2183 

Wisconsin 

Laura  Mathews,  M.S.N. 

Regional  Director 

Wisconsin  Division  of  Health 

81 9  North  Sixth  Street,  Room  860 

Milwaukee,  Wisconsin  53203-1697 

(414)227-4910 

Fax:    (414)  227-4124 


Guests 

Eric  Whitaker 

President 

American  Medical  Students  Association 

1 890  Preston  White  Drive 

Reston,  Virginia  22091 

(202)  265-5578 

Fax:    (703)  620-5873 

H.  Liza  Greenberg,  M.P.H. 

Project  Director 

Primary  Care 

Association  of  State  and  Territorial 

Health  Officials 
6728  Old  McLean  Village  Drive 
McLean,  Virginia  22101 
(703)  556-9222 
Fax:    (703)  556-8729 
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REGIONAL  MINORITY  HEALTH  COORDINATORS 


PHS  Region  I 

Janet  Lee  Scott-Harris 
Regional  Program  Consultant 

for  Minority  Health 
John  F.  Kennedy  Federal  Building, 

Room  1401 
Boston,  Massachusetts  02203 
(617)  565-4824 
FTS:   8-835-4824 
Fax:   (617)  565-3044 

PHS  Region  II 

Sunchita  (Toni)  Tyson 
Regional  Program  Consultant 

for  Minority  Health 
26  Federal  Plaza,  Room  3337 
New  York,  New  York   10278 
(212)  264-2550 
FTS:   8-264-2127 
Fax:    (212)  264-1324 

PHS  Region  III 

Emory  Johnson,  M.S.W. 
Minority  Health  Coordinator 
P.O.  Box  13716,  Mail  Stop  14 
3535  Market  Street,  Room  10200 
Philadelphia,  Pennsylvania  19104 
(215)  596-0487 
FTS:   8-596-6686 
Fax:    (215)  596-0123 

PHS  Region  IV 

Yvonne  Johns,  M.S.A. 
Regional  Minority  Health 

Program  Consultant 
101  Marietta  Tower,  Suite  1106 
Atlanta,  Georgia  30323 
(404)  331-2917 
FTS:   8-841-2316 
Fax:    (404)  331-2051 


PHS  Region  V 

Mildred  C.  Hunter,  M.P.H. 
Regional  Minority  Health  Program 

Consultant 
105  West  Adams  Street,  17th  Floor 
Chicago,  Illinois  60603 
(312)  353-1385 
FTS:   8-353-1385 
Fax:    (312)  353-0718 

PHS  Region  VI 

Mary  L.  Bowers 
Intergovernmental  Affairs  Liaison 

Officer 
1200  Main  Tower  Building,  Room  1700 
Dallas,  Texas  75202 
FTS:   8-729-3871 
Fax:    (512)  729-0404 

PHS  Region  VII 

Anita  P.  Satterly,  R.N.,  M.S.N. 
Regional  Minority  Health  Consultant 
601  East  12th  Street,  Room  501 
Kansas  City,  Missouri  64106 
(816)  426-3291 
FTS:   8-867-3291 
Fax:    (816)  426-7198 

PHS  Region  VIII 

Jane  Wilson,  M.S. 

AIDS  and  Minority  Health  Coordinator 

1961  Stout  Street,  Room  498 

Denver,  Colorado  80294 

(303)  844-6163 

FTS:   8-564-6163 

Fax:    (303)  844-2019 
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PHS  Region  IX 


PHS  Region  X 


Jose  Fuentes 

Regional  Minority  Health  Coordinator 

50  United  Nations  Plaza,  Room  327 

San  Francisco,  California  94102 

(415)  556-5810 

FTS:   8-556-7068 

Fax:    (415)  556-3436 


J.  O'Neal  Adams 

Regional  Minority  Health  Coordinator 

2201  Sixth  Avenue,  Mail  Stop  RX-20 

Seattle,  Washington  98121 

(206)  553-0430 

FTS:   8-399-0430 

Fax:    (206)  339-0757 
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DHHS  MINORITY  HEALTH  LIAISONS 

Administration  for  Children  and  Families 
Robert  Wilson 

Deputy  Assistant  Secretary  for  Policy  and  External  Affairs 
370  L'Enfant  Promenade,  Suite  600 
Washington,  D.C.  20447 
(202)  401-9200 
Fax:    (202)  401-5770 

Administration  on  Aging 
Carol  Cracy 
Director 

Division  of  Community-Based  Systems  Implementation 
Cohen  Building,  Room  4645 
330  Independence  Avenue,  S.W. 
Washington,  D.C.  20201 
(202)  619-2617 
Fax:    (202)  619-3759 

Health  Care  Financing  Administration 
Robert  Eaton 

Associate  Administrator  for  Program  Development 
Hubert  H.  Humphrey  Building,  Room  325H 
200  Independence  Avenue,  S.W. 
Washington,  D.C.   20201 
(202)  245-7063 
Fax:    (202)  426-5994 

Social  Security  Administration 
Howard  A.  Foard 
Assistant  Deputy  Commissioner  for  Policy 

and  External  Affairs 
Atmeyer,  Room  51 1 
6401  Security  Boulevard 
Baltimore,  Maryland  21235 
(301)  965-2440 
Fax:    (301)  965-9063 
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PHS  MINORITY  HEALTH  LIAISONS 

Agency  for  Health  Care  Policy  and  Research 
Diane  L  Adams,  M.D.,  M.P.H. 
Minority  Health  Coordinator 
Parklawn  Building,  Room  18A-10 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-2904 
Fax:    (301)  443-5390 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Sherman  Ragland 

Deputy  Associate  Director  for  Special  Populations, 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  17C-16 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-2847 
Fax:    (301)  443-2578 

Centers  for  Disease  Control  and  Agency  for 
Toxic  Substances  and  Disease  Registry 

Rueben  C.  Warren,  D.D.S.,  Dr.P.H. 

Assistant  Director  for  Minority  Health 

Building  1,  Room  2122 

1600  Clifton  Road,  N.E.,  Mail  Stop  D39 

Atlanta,  Georgia  30333 

(404)  639-3703 

Fax:    (404)  639-2195 

Food  and  Drug  Administration 
Mary  Wallace 
Director 

Health  Promotion  and  Education 
Office  of  Consumer  Affairs 
Parklawn  Building,  Room  16-71 
5600  Fishers  Lane,  Mail  Code  HFE-50 
Rockville,  Maryland  20857 
(301)  443-5006 
Fax:    (301)  443-9767 
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Health  Resources  and  Services  Administration 
lleana  Herrell,  Ph.D. 

Associate  Administrator  for  Minority  Health 
Parklawn  Building,  Room  14-48 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-2964 
Fax:    (301)  443-7853 

Clay  Simpson,  Jr.,  Ph.D. 

Director 

Division  of  Disadvantaged  Assistance 

Bureau  of  Health  Professions 

Parklawn  Building,  Room  8A-09 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

(301)  443-2100 

Fax:    (301)  443-5242 

Indian  Health  Service 

Viola  L  Dwight,  R.Ph.,  M.P.H. 
Deputy  Chief 
Pharmacy  Services 
Parklawn  Building,  Room  6A-44 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-1830 
Fax:    (301)  443-5304 

National  AIDS  Program  Office 
Valerie  Setlow,  Ph.D. 
Director 

Program  Analysis  and  Coordination  Staff  Office 
Hubert  H.  Humphrey  Building,  Room  738G 
200  Independence  Avenue,  S.W. 
Washington,  D.C.  20201 
(202)  472-4248 
Fax:    (202)  245-1560 

National  Institutes  of  Health 
John  Ruffin,  Ph.D. 
Director 

Office  of  Minority  Health 
Building  1 ,  Room  201 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
(301)  402-1366 
Fax:    (301)  402-0420 
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Office  of  the  Assistant  Secretary  for  Health 
(Office  of  Communications) 

Ransom  Hill 

Public  Affairs  Specialist 

Hubert  H.  Humphrey  Building,  Room  71 7H 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 

(202)  245-6867 

Fax:    (202)  245-6608 

Office  of  Disease  Prevention  and  Health  Promotion 
Ashley  Files 
Staff  Coordinator 
Prevention  Policy  Staff 
Switzer  Building,  Room  2132 
330  C  Street,  S.W. 
Washington,  D.C.  20201 
(202)  472-5583 
Fax:    (202)  245-1478 

Office  of  Intergovernmental  Affairs 
Mary  Lou  Valdez 

Assistant  Director  for  Policy  and  Special  Projects 
Parklawn  Building,  Room  17-05 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-6670 
Fax:    (301)  443-6369 

Office  of  International  Health 
Terry  Gay 

International  Health  Program  Specialist 
Parklawn  Building,  Room  18-75 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-1774 
Fax:    (301)  433-4549 

Raul  A.  Romaguera,  D.D.S. 
International  Health  Officer 
Parklawn  Building,  Room  18-75 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-9426 
Fax:    (301)  443-0742 
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Office  of  Operations  and  Management 
Valerie  Hedgpeth 
Budget  Analyst 

Parklawn  Building,  Room  17A-23 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-1486 
Fax:    (301)  443-2833 

Office  of  Population  Affairs 

Evelyn  J.  Glass,  M.S.P.H. 

Regional  Operations  Officer 

Office  of  Family  Planning 

Hubert  H.  Humphrey  Building,  Room  736E 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 

(202)  245-0151,  ext.  42 

Fax:    (202)  245-6498 

Office  of  Refugee  Health 
Joanne  Luoto,  Ph.D. 
Medical  Director 
Parklawn  Building,  Room  18-35 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301)  443-4130 
Fax:    (301)  443-6347 

Office  of  Women's  Health 

Agnes  Donahue,  D.D.S.,  M.P.H. 

Acting  Director 

Hubert  H.  Humphrey  Building,  Room  721 B 

200  Independence  Avenue,  S.W. 

Washington,  D.C.  20201 

(202)  245-7650 

Fax:    (202)  245-7172 

President's  Council  on  Physical  Fitness  and  Sports 
Christine  Spain,  M.A. 
Special  Assistant  to  the  Executive  Director  for  Research, 

Planning,  and  Special  Projects 
450  Fifth  Street,  N.W.,  Suite  7103 
Washington,  D.C.  20001 
(202)  272-3424 
Fax:    (202)  504-2064 
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